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Eighteen-Month Activity Review of the Medical-Surgical Emergency Department at Ziniaré Regional Hospital

Bilan de 18 mois d’activités aux urgences médico-chirurgicales du Centre Hospitalier Régional de Ziniaré
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Résumé
Introduction : En assurant le dépistage précoce
des affections aigués et l’accés rapide aux soins
nécessaires, les systémes organisés de soins d’urgence
sauvent des vies et renforcent I’impact de nombreuses
autres composantes du systeéme de santé.

Objectif': Faire le bilan des 18 premiers mois d’activité
du service des urgences médico-chirurgicales du
Centre Hospitalier Régional de Ziniaré¢, du ler janvier
2021 au 30 juin 2022.

Méthodologie : 11 s’est agi d’une étude rétrospective
descriptive portant sur les patients admis aux urgences
médico-chirurgicales du Centre Hospitalier Régional
de Ziniaré du ler janvier 2021 au 30 juin 2022.
Résultats : Nous avons colligé 2 429 patients, dont
I’age moyen ¢était de 38,27 + 20,82 ans, avec un sex-
ratio de 1,65. Plus de la moiti¢é des patients (53,3
%) résidaient hors de la ville de Ziniaré. La durée
moyenne de séjour aux urgences était de 1,88 jour. Au
total, 36,13 % des patients sont retournés a domicile
et 31,85 % ont ¢été hospitalisés. Les traumatismes
¢taient la premiere orientation diagnostique (22,2

%), suivis des pathologies infectieuses (17,2 %). Les
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pathologies chirurgicales digestives représentaient 8,0
% des diagnostics et les pathologies cardiovasculaires
10,1 %. Des antibiotiques ont ét¢ administrés a 22,36
% des patients. Une intervention chirurgicale urgente
¢tait indiquée dans 24,86 % des cas.

Conclusion : Le service des urgences médico-
chirurgicales du Centre Hospitalier Régional de
Ziniaré¢ joue un rodle important dans la prise en
charge des patients de la région du Plateau-Central.
Une réorganisation du service, le renforcement des
ressources humaines et [’amélioration du plateau
technique pourraient optimiser son fonctionnement.
Mots-clés : Bilan d’activité ; urgences médico-

chirurgicales ; hopital régional.

Abstract

Introduction: Organized emergency care systems
save lives by facilitating the early detection of acute
conditions and timely access to appropriate care,
while strengthening the impact of other components
of the health system.

Objective: To review the first 18 months of activity

in the medical-surgical emergency department of
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Ziniaré Regional Hospital, from 1 January 2021 to 30
June 2022.
Methodology: We

descriptive study of patients admitted to the medical-

conducted a retrospective
surgical emergency department of Ziniaré Regional
Hospital from 1 January 2021 to 30 June 2022.
Results: A total of 2,429 patients were included. Their
mean age was 38.27 + 20.82 years, and the male-to-
female ratio was 1.65. More than half of the patients
(53.3%) lived outside Ziniaré. The mean emergency
department length of stay was 1.88 days. Overall,
36.13% of patients were discharged home and 31.85%
were admitted to hospital. Injuries and trauma were
the leading diagnostic category (22.2%), followed
by infectious diseases (17.2%). Digestive surgical
conditions accounted for 8.0% of diagnoses and
cardiovascular diseases for 10.1%. Antibiotics were
administered to 22.36% of patients. Urgent surgery
was indicated in 24.86% of cases.

The
department of Ziniaré Regional Hospital plays an

Conclusion: medical-surgical emergency
important role in patient care across the Plateau-
the

staffing and wupgrading technical

Central region. Reorganizing department,

strengthening
resources could improve its performance.
review;  medical-surgical

Keywords:  Activity

emergencies; regional hospital.

Introduction

Emergency care is an essential component of the
health system, ensuring the rapid and coordinated
management of medical and surgical emergencies
(1). In developing countries, a substantial proportion
of morbidity remains attributable to time-sensitive
conditions (2). An effective emergency medical
system should provide universal emergency care that
is accessible to everyone who needs it (3).

In Burkina Faso, data on hospital emergency
department activity are scarce, particularly at regional
facilities. A 1997 study at Yalgado Ouédraogo

University Hospital reported that infectious diseases
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predominated, especially gastroenteritis, malaria and
acute respiratory infections (4).

Ziniaré Regional Hospital (CHR-Z), a recently
established facility, has a medical-surgical emergency
department whose activity warrants evaluation. This
study reviewed the department’s first 18 months of
activity, from 1 January 2021 to 30 June 2022.

Methodoloy

We conducted a retrospective descriptive study in the
medical-surgical emergency department of Ziniaré¢
Regional Hospital (CHR-Z) over an 18-month period,
from 1 January 2021 to 30 June 2022.

All patients admitted during this period were included,
except those presenting with gynaecological, obstetric
or paediatric medical emergencies.

Data were collected from admission registers,
inpatient records and operative records, and were
analysed using Microsoft Excel 2016. The variables
included sociodemographic characteristics, diagnoses,
treatments and patient outcomes.

The study complied with the ethical principles of
confidentiality and anonymity and was authorized by

the management of CHR-Z.

Results

We included 2,429 patients, of whom 62.37% were
men; the male-to-female ratio was 1.65.

The mean age was 38.27 + 20.82 years.

Regarding the mode of admission, 23.6% of patients
presented directly, 36.2% were referred, 37.9% were
medically evacuated and 2.3% were transferred from
inpatient wards following clinical deterioration. The
mean monthly number of patients was 134.9.
Admissions peaked in May 2022, with 191 patients.
The monthly distribution is shown in Figure 1.

The mean emergency department length of stay was
1.88 days (range: 1-8 days). Discharge home and
transfer were the most frequent dispositions (Figure
2).

Injuries and trauma were the leading diagnostic
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category, accounting for 22.2% of all diagnoses, followed by infectious diseases at 17.2% (Figure 3).

The main treatments administered were analgesics or antipyretics (83.33%), intravenous fluids (70.65%),
antibiotics (22.36%) and tetanus antitoxin (12.94%). Some patients received several therapeutic classes during
the same visit.

Surgery was indicated in 604 patients, as detailed in Table I.

Table I: Distribution of patients by urgent surgical procedure

Surgical procedure Rate (%)
Orthopaedic surgery 47.18
Laparotomy 25.54
Hernia repair 10.58
Appendectomy 7.10
Wound debridement or suturing 9.60

Monthly distribution of admissions
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Figure 1: Monthly distribution of admissions.
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Emergency department disposition
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Figure 2: Distribution of patients by emergency department disposition
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Figure 3: Distribution of patients by diagnostic category
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Discussion

This study was limited by the absence of triage
categories based on the Clinical Classification of
Emergency Patients, which prevented an assessment
of clinical severity at emergency department arrival.
The mean age in our series was 38.27 + 20.82 years.
Meda et al. (5) reported a mean age of 33.19 years
in a 2022 study conducted in the surgical emergency
department of Souro Sanou University Hospital.
Our findings were also comparable to those of
Abdoulhamidou et al. (6), who reported a mean age
of 38.51 years in Bamako in 2020.

These findings may reflect the high exposure of the
young, economically active population to injury,
which was the leading diagnostic category in our
study.

1.65. A male
predominance was also reported by Abdoulhamidou
etal. in Mali, with aratio 0f2.39 (6), and by Olusegun-
Joseph et al. in Nigeria in 2021, with a ratio of 1.58

The male-to-female ratio was

(7). The exclusion of gynaecological and obstetric
emergencies may partly explain this predominance.
In our series, 23.6% of patients presented directly,
74.1% were referred or evacuated by another health
facility, and 2.3% were transferred from CHR-Z
inpatient wards after clinical deterioration. Keita et al.
(8) similarly found that referrals accounted for 63.5%
of admissions in Mali. In contrast, Traor¢ et al. (9)
reported 50.8% self-referrals at Yalgado Ouédraogo
University Hospital in 2002, while Gouin et al. (10)
reported that 59.5% of patients presented directly
to Pau Hospital in France in 2016. Differences in
adherence to the health-system referral pathway may
account for these findings.

The mean length of stay was 1.88 days (45.12
hours), with a range of 1-8 days. Nana et al. reported
a mean of 2 days in Bobo-Dioulasso in 2016 (11).
Abdoulhamidou et al. (6) and Mindzie et al. (12) each
reported a mean of 63.59 hours (2.65 days) in Mali;
Abdoulhamidou et al. recorded a maximum of 45
days. In our setting, length of stay may be prolonged

by severity at arrival, shortages of downstream
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beds, limited access to some diagnostic tests at
night, difficulties arranging transfers when receiving
physicians are unavailable, and insufficient oxygen
supplies in some wards, which obliges clinically
stable oxygen-dependent patients to remain in the
emergency department.

Overall, 36.13% of patients were discharged home.
Mindzie et al. reported a comparable proportion of
30% in Mali (12). Thomas et al. (14) and Buyck et al.
(13) reported 42% and 41%, respectively, in France.
Patients were discharged when their clinical course
after treatment was compatible with home care. When
specialist follow-up was required, discharge was
agreed with the relevant specialty team.

Hospital admission was required for 31.85% of
patients. This was similar to the rates reported by
Mindzie et al. in Mali (35.6%) (12) and Thomas et al.
in France (35.5%) (14), but higher than the 24.32%
reported by Nana et al. in Bobo-Dioulasso in 2016
(11).

Keita et al. reported a substantially higher admission
rate of 79% in Mali (8). Their study included only
patients classified as CCMU category 3 on arrival,
which may explain the difference.

Injuries and trauma accounted for 22.2% of all
diagnoses. Head injuries represented 25.8% of
trauma cases, closed limb fractures 23.6% and open
limb fractures 18.6%. Wounds, dislocations, thoracic
injuries and abdominal injuries accounted for 8.3%,
6.9% and 6.4%, respectively, as reported in the source
dataset. Kanassoua et al. (15) found that trauma
accounted for 24.24% of emergency admissions in
Togo in 2011; severe abdominal or thoracic contusions
accounted for 34.73%, traumatic brain injuries for
20.96% and leg fractures for 27%. Thomas et al. (14)
and Buyck et al. (13) reported trauma proportions
of 35% and 37% in France. The increasing burden
and severity of traumatic emergencies, combined
with gaps in health-system organization, support the
development of dedicated trauma centres.

Infectious diseases accounted for 17.2% of diagnoses.
Severe malaria and COVID-19 were the most frequent

infectious conditions, representing 29.0% and 27.4%
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of infectious diagnoses, respectively. Traoré et al. (9)
reported a higher proportion of infectious diseases
(43.5%), including infectious gastroenteritis (21.3%)
and severe malaria (12.1%). A Congolese study
reported malaria as the leading reason for admission
in 28.5% of cases (16). These differences may be
related to the fact that both comparator studies
were conducted in medical emergency departments,
whereas medical and surgical emergencies were
combined in our department.
Most fluids

maintain peripheral venous access. Current guidance

intravenous were administered to
emphasizes that fluid resuscitation is intended to
restore circulating volume and correct hypovolaemia;
the type, volume and mode of administration must
therefore be defined, and fluid loading should be
limited to acute circulatory failure (17). Analgesics
were administered to 83.33% of patients. This high
proportion may be related to the predominance of
painful traumatic conditions. Studies conducted in
the United States reported analgesic use ranging from
50% to 93% (18,19), suggesting more consistent pain
management. Niamke reported a rate of 50% among

patients treated with analgesics in Cote d’Ivoire.

Conclusion

During the first 18 months of activity in the medical-
surgical emergency department of Ziniaré Regional
Hospital, the mean length of stay was 1.88 days.
Injuries and trauma, whether minor or severe, were
the leading diagnostic category (22.2%), followed by
infectious diseases (17.2%).

Orthopaedic and visceral surgical conditions requiring
urgent operative management accounted for nearly
one quarter of diagnoses.

Several measures could improve the functioning of
the CHR-Z emergency department: reorganizing
patient flow, implementing an effective triage system
at reception, providing appropriate resuscitation
equipment and opening an intensive care unit.

The arrival of an emergency physician has already

led to several changes, including the development of
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clinical protocols, patient triage forms, standardized
emergency records and documentation for exceptional
health emergencies.

Nevertheless, the shortage and high turnover of
emergency physicians remain important problems

that require urgent attention.
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